MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2S8ud 


3 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ST. MARYS waevuny ||". DISTRICT OF COLUMBIA y 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF ST. ib |i c. city i Ite RURAL and t 
Write MORAL ertsalng ceareet Thee C. STAY IN 1 c. CITY OR TOWN (If outside corporate limits, write R an give nearest town) 
tf) ee 


ONARDTOMN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Race 
646 D.ST.N.E. ves] soX] 


|. NAME DF First "Middle Last |* ee Month Day Year 


DECEASED 
(Type or print) LESLIE FRANCIS ABELL DEATH FEBURARY | __1966 
5. SEX 6. GOLOR OR RACE 7, MARRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years | UNDER YEAR||F UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min, 

WIDOWED {_] pivorced [_] | MARCH 275 1900 65 yrs. | 

10a. USUAL DCCUPATION ore ator aene 10b, KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

TIRED US CIVIL SERVICE MARYLAND USA 


io 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CKSON B. ABELL ESTELLE GUY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 5 | dz 
ARR E haicies Ao ah ets ae LL 16. SOCIAL SECURITY NO. | 17. INFORMANT 646 MISTN. Be 


ey i) MRS.EDNA J.ABELL WASHINGTON, D.C. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 gl ey 
J IMMEDIATE CAUSE (2). 


DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Was AUTDFSY 


yes] NOK) 


th. 


he funeral 


@.....:, 


the State Department 


ith form PM3. Page 5 may be 


and 2 


wi 
fy event within 72 hours after dea 


© 


te 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


24 hours after death. If any delay 
in {tem 18. Give Pages 1, 2, and 3 to t! 


Examiner's Office 


’ in pen 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part I or Part iI of Item 18.) 
Hs ipa Rane ene 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., atc.) 


Not White 
Au 19 at work L] at work oO 
21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection KJ, Inquiry [X], and In my opinion 
death resulted from: Natural causes x, Accident [[], Suicide [_], Homicide [_], Undetermined manner [_] 


Vga ] 0 CHIEF MEDICAL EXAMINER [“] 

ACTUAL i NED 

SIGNATUR: cz Mp, ASSISTANT MEDICAL EXAMINER [_] Toe e 
DEPUTY MEDICAL EXAMINER [X] ) @ 


EXAMINER'S 
NAME (Type) WM.D.BOYD M.D. = Address (Street, city, town, or county) LEONARD WN, MD. 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


ST.ALOYSIUS CEM. LEONARDTOWN, MARYLAND 


pe ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LBONARDTOWN, MARYLAND ore FEB 4 fehiorleg biol a 


be forwarded to the Chief Medica 


MEDICAL CERTIFICATION 


lease execute the certificate, writing the word “pendin; 
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director. Page 4 should 
retained for your files. 


D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


028346 CERTIFICATE OF DEATH 028u5 


S\ [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
ya. COUNTY 4, STATE b. COUNTY 
Ma py! MARYLAND M, U 


b. CHTY OR TOWN {If autside carparate limits, ©. LENGTH OF STAY IN 1b ©. CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
LEONARDTOWN 13 bays Mappox / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d, STREET ADDRESS e Be Midis 


St.Mary's HoseiTAu ves J) vo 


3. NAME OF First Middle Last 4. DATE Manth Day 


DECEASED _ OF 
(Type ar print) SEPH Henry ARMSTRONG DEATH Feeruary 1 1966 


S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED &] B. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR_| IF UNDER 24 HRS. 


last birthday) Manths | Days | Hours | Min. 
SOLORED wipoweD [7] ovortto L]] Aue 15,1906 59 ys. 


TOa. USUAL OCCUPATION eye kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 42. CITIZEN OF WHAT 
during mast af warking lile, even if retired) INDUSTRY COUNTRY? 


ARMIN MaryiAnp USA, 


ARMER 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NKINS ARMSTRONG A BARBER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Ne. unknawn) |(If yes give war ar dates af service! 


3 213=22-0254 | Francis G, Swann, Mappox, Mo. 


1B. CAUSE OF DEATH (Enter anly ane cause per line AF (a), (b), ghd (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


f KS 
J2 7% DUE TO 

Canditians, if any, which gave () > tx) 
tise ta immediate cause (a), 


é : DUE TO 
stating the underlying cause 5 if 
ie a @ lew 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe ey 


vss) No [1] 


‘ 


NG 


t 


carban popers. Poge, 
vent, within 72 haurs, 


completely filled in by the funero! 


fa) 
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ate hos been signed by the ottending physici 
for use os the buriol-transit permit. Then 


‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl af item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Haur a.m, While Nat While factary, street, affice bldg., etc.) 
] at wark, at wark 


21. | certify that (I) (this haspital) —— deceased fram Pi val , ta , 19%, that (I) (we) last 
e i AC _ 19 , and that death accurred at M, fram causes and an the date stated abave. 


After this certi 
MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MD. PHYS. _-EX_pirecror CI pus, 0 
2c. PHYSICIAN'S 724. ADDRESS 
ROE Wipe) MECHANICSVILLE 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


REMOVAL (Specify) 

BuriA Busywoop Mp 
Sa, a BY REGISTRAR ‘TB. REGISTRARS SIGNATURE 
ofEB 17 19 Chianbi, Veda 

p= J ee 


e 3 should be detached f 


should be fed with the Stote Dept. of Health prior to buriol, cremation, or removo 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


10 HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


director, po 


VR ATS (4) 
20 M 14 


Ze 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


» 
85 


letely filled in by the funeral 


ici 
le 


phys 


comp! 


ve car 


papers. Pages | and 


fy event, within 72 hours ofter d 


bon 


hen 


f 


igned by the attendin 


“a 


SE 


=> 


director, page 3 should be detached for use as the burial-transit permit. 


Ve 


fc 


d with the State Dept. af Health priar to burial, cremation, or remaval 


le 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND mec 06 oe PRESTON STREET, BALTIMORE, MARYLAND 21201 
CA 


02835 vem © F8Am SO CeeTIFICATE “OF "DEATH 28u7 


1 rue OF DEATH /” 2. USUAL RESIDENCE GAMere deceased lived, if institution; pou before odmission} ii 
9. COUNTY Z| a. STATE A b SONNY s 
/-/- MARYLAND a aol Pika Ae ore, 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If ‘pulsde carporote limits, write TT ar give neorest to} 
write RURAL and give nearest town) St se 
f Affy ¢ Aag~ F 
d. NAME OF ho OR INSTITUTION (If.nat in igs give street address) | d. STREET RESS ] =A f ge TS RESIDENCE 
4 MH 7 75 ? 
Veh Whey Prats felon Papert Ll GR tie 
3. NAME OF » First ‘Middl 


ie ad Gide mee | ie. ee oe 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [[]} 8 B OF BIRTH 9. AGE {In years TFUNDER TYEAR_] IF UNDER 24 HRS. 
4 a Nee uF Ipst birthday) Days | Hours i 
while] Ca WIDOWED oivorco CL  —7 S98 a ay" e) ys. 
30a, USUAL OCCUPATION Wane kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) V2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 7 f A HLif)it y COUNTRY ? 
ety yi beget Z ed es 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LANA prrites LAB AGT CUE 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 } | Fekidress SD wok 
(Yes, no, or unknown) |(If yes give war or dates of service} JA- a, A 4. CF: 
SS ae. 3 ‘e uf. pay als - ULb kate: 


BHA cl Lead D é Cyt nee 2 3 ads Oey [car's 1961 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ysoo | DUE TO 
Conditions, if any, which gave (b) 


rise to immediate cause (a). Cfo “as cle ref? é Healt (A see Epes 


stating the underlying cause ~ithad = 
LW pe se 0 


18. CAUSE OF DEATH (Enter only ane couse ae (a), (b), and yi 


Ocelvser 


PART tI. OTRER SIGNIFICANT £ONDITIONS CONTRIBUTING 19 ie: * Nf ef L THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 D PERFORMED? 
5 fe (\¥ ves L] ro XY 
& | 200. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE a INJURY CURRED. (Enter nature of injury in Port | or Post tI af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
STH. ue OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour om. While Nat While factary, street, office bldg, etc.) 

p.m. Ud otwark Lar work CI 


. | certify that (I). (hi hegpt ttepdedy he from —" 1X9 Ly torte , 19.26, that (I) (we) last 
atthe AAY and that death accurred at7_-?_M, fram causes and an the date stated abave. 


Dehn pe NS PA. bieecror CO pts r BH Te. z 
5 ek DL ea. Py. 


7H MOOT 
ae 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY ap Pee - va c a Ipeatiol aR aoe or Tn) (cqynty) (Stote) 
‘ > 
REN (Speaty) 7x heck: 1; (7 ee Be Cz~u ae “p44 rv, FA 


‘24, FUNERAL DIRECTOR - y ADDRES 25a. REC'B BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after deoth ©... is 


with form PM3. Page 


e State Deportment of 


writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
pages |ond 


worded ta the Chief Medicol Exominer’s Office. 
. prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


Page 3 should be used os o buriol-transit permit. File 


Health or its designoted ogent, 


the funeral director. Poge 4 should be fo 


necessory, pleose execute the certificote, 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


~~ 
/ 


nN 


> 


X 


15) (s 
pei nciae’’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. G2836 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02806 
1 PLAGE OF DEATH 2 Pe RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
4 St. Mary's MARYLAND on MARYGAND piss St. Mary's 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL and giva nearest town) 

LEONARDTOWN COA LEXINGTON PARK JZ =—/ 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS @. RS 

St. Mary's HospiTat Rr. 1 Box 13A26 ves LJ No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 

DECEASED OF 
(Type or print) Davio BENNETT DEATH FEBRUARY. 9 66 


5, SEX 6 COLOR OR RACE 7, MARRIED ip: NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE ip yeors IF UNDER T YEAR | IF UNDER 24 HRS. 
lost bitthdoy) Months | Doys Min. 
MALE CoLorep wioowed ] oworcld []| Fee.2, 1911 ha 
100. USUAL OCCUPATION ley kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
CAROLINA U.S.A, 


13. FATHER’S NAME 


Wittie BENNETT 1 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{*f yes give wor or dotes of service AVANNAH 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ Lntra-cerebral hemorrhage 


1 \ burTO Hypertensive cardiovascular disease 
Conditions, if ony, which gove () 
tise 10 immediote cause (0), 


14. MOTHER'S MAIDEN NAME 


2_ABOVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse nr 

hast. (9 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss i ? 
= yes (X} no [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tl of item 18.) 
& | PRIMARY C1 ot CONTRIBUTING 
© | CAUSE OF DEATH. 
& P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Stote) 
$ Hour @.m, While Not While fottory, street, office bldg,, etc.) 

p.m. 19 atwork LI) otwork C1 


21. I certify that | tack charge af the remains described abave, held an Autapsy [X}, _Inspectian [_], Inquiry (J, 

death resulted , Agent [], Suicide (J, Homicide [7], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 

mo, ASSISTANT MEDICAL EXAMINER J mae CA 


DEPUTY MEDICAL EXAMINER [_] 2-16-66 
Address (Street, city, town, or county) 


and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Rudiger Breitenecker, M.D 
230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF FEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) {Stote) 


BURTAE™ Fee.19,1966 | House oF Goo Ano Prayer | Pa 


24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2%. REG| STRAR'S SIGNATURE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND otc B 21 {966 felons 


E MARYLAND STATE DEPARTMENT OF HEALTH 
JOU Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02837 CERTIFICATE OF DEATH v28us 


ee 
‘Sh Sora M ET. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 358 Fo. COUNTY 0. STATE b. COUNTY 
5s = =s J Mary's MARYLAND 1 
= 2 $F B.CHY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN 16 © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town 
° £ 
wo ~=ey write RURAL ond give neorest tawn , 
e tee gi ‘ 
S Bea ONARDTOWN DO CALLAWAY _ = 
é ae Ce d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Ki RESIDENCE s. 
A ~~ 8B > i 
© 2Be7/ Mary's Hose 1 TAL Bi 
=PSse 3: es & First Middle Last 4. bare Month Day Yeor 
= 3s CE 
= =Se MeL il W. AM _Levt CALLAWAY DEATH FEBRUARY 19 
= Bef 5, SEX 6. COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED []] 8. DATE OF BIRTH 9. Fe ies 
& o> WIDOWED DIVORCED Dec,28 1890 ey 
x 22 Mau Wei te O O| Dec, 9 Y's. 
eee 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12 CITIZEN OF WHAT 
os during most of working lite, even if retired] INDUSTRY OUNTRY? 
Ee] a ¥ DELAWARE od Ae 
° 
aa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bee 
2 S dames H CALLAWAY Avice ViretintA McFAappen 
= IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
5 {Yes, na, or unknawn) |(If yes give wor or dates of service] Ma 0. ©. Cc Ma 
> Ry 0. CALLAWAY. ALL AWAY RYLAND 
c a ee 
2 1B. CAUSE OF DEATH {Enter anly ane couse per line for (a), (b), and (<).) 4 ¢ INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: ZY 
o IMMEDIATE CAUSE (a) {x 
S f | DUE TO 


Conditions, if any, which gave (b) a rl G fw) 4 

rise to immediate cause (0), 

stating the underlying cause DUE TO aes 
es: @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, pad 


yes [] no (J 


The low requires thot the deoth certi 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


‘20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port i of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 208 (City or town) (County) {Stote) 
Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
9 atwork L)_atwork C1 


21. 1 certify that (|) (this hospitol) gttended the deceased from_Ce-r Ziq, 19.4, to Ged— 13, \% 2, thot (I) (we) lost 
sow the deceosed olive on Ah £2. 1944, ond that death occurred at€2.3¢A M, from causes and on the dote stoted obove. 
a. SIGNATURE 2p. DATE SIGNE 
oe ee ee a 


Dic. PHYSICIAN'S Tid. ADDRESS 
NAME(Type) =P, J. Bean M.D, Great Mitts, Mo, 


73a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __{State) 
Ne Ma 166 
Na 1 2/15, St.Georce EPiscorpaAL Vactey Lee, St.Mary's Mp 
‘124, FUNERAL DIRECTOR ADDRESS 25a_RECD BY REGISTRAR 25b, REGISTRARS STGNATURE 
7 408 y 
6 } 


W.CLARKE MATTINGLEY LEONARDTOWN, MD. omic B 1d 19 micas 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial-transit permit. 


should be fied with the Stote Dept. of Heolth prior to burial 


po 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


85 


=> 
3 
Ao 


the funeral 


illed in L 


e carban papers. 


igned by the attending physician and campletely 


‘ages | and 2 


Bvent, within 72 hours after d 


“gel 


permit. Then pleas 


-fransit 
f Health priar ta burial, crematian, ar remaval, and i 


je 3 shauld be detached far use as the burial 


should be fied with the State Dept. a 


directar, pa 


an 
Ei 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


38 CERTIFICATE OF DEATH UZ809 


T, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, it institution: Residence before odmission) 
a. COUNTY STATE b. COUNTY 
St.Mary's MARYLAND : MARYLAND St.Mary's 


b. CITY GR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote fimits, write RURAL ond give neorest town) 
write RURAL and give nearest town} 


LeoNARD TOWN Oakey 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENC 
ON _A FARM? 


YES no (] 


Middle Manth Doy Yeor 
OF 


L7 


DECEASED 
(Type or print) ALBERT N BRUAR 9 66 
ALBE 
7. MARRIED [7] NEVER MARRIED [4p] 8 DATE OF BIRTH % AGE (In yeors TF UNDER 24 HRS. 


lost ra Manths | Days Min. 
Ae wipoweD [1] pivorceo [] | Ay vis. Ried. 


10a. USUAL OCCUPATION she kind af work dane 10b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY ; COUNTRY? 


ARMER A MAR oA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OS EPH SOUNTISS Mary ELiza 
1S. WASDECEASED ii IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknawn) |(If yes give war or dotes of service)} 
No 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: e% - 4 ONSET AND DEATH 
, IMMEDIATE CAUSE (a) S-c res 


‘ DUE TO + 
Canditions, if ony, which gove w_\ : » CLLCLM END - being 


rise to immediate cause (a), 

stoting the underlying cause DUE To 
fess ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eee of 


vs{]) No 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ‘20f. (City or tawn) (County) (State) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. W ot wark O at work QO 


21. 1 certify that (I) (this hospital) attended the deceased fram. Ply , to. , 19__, thot (I) (we) fast 
sow the deceosed alive on ____, and that deoth occurred at M, from causes ond an the date stated above. 
TENDING MED. STAFF 22b. DATE SIGNED 
5 rus pecror CO) pis. CI] 2 ~/4-GG 
‘Mc. PHYSIGAN'S 22d. ADDRESS 
Jdoun F, Fenwick LE onaRoT own 


Zo. BURIAL, og 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
-MOVAL (Specify 
Bua Tat 2/17/'66 Sacreo HEART BusHwoop Mary's Mp 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
W.CLARKE MATTINGLEY LeonAretown, Mo. oftE B i ( Y56 x = 
= 


MEDICAL CERTIFICATION 


7 


a 
(=) 

zo! 
nO 
4 

> 


HEALTH DEPT. 


7a 


Give Pages 1, 2, and 3 to 
png with farm PM3. Page 


with the State Department of 


-transit permit. File pages land 


te, writing the ward “pending” in penc 


This certificate shauld be executed within 24 haurs after death. ®@... is 
be farwarded ta the Chief Medical Examiner's O 


irector. Page 4 shou 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the cert 


the funeral 


TO DEPUTY @. EXAMINER 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


28iy 


028 39 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 
St, Mary's MARYLAND MARYLAND St, Mary's 
'b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) , 
LEONARDTOWN 0.0.A. Rurac Piney Point 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 
St. Mary's HoseiTaL 


| d. STREET ADDRESS 


e. IS RESIDENCE 
ON_A FARM? 


wivoweo [7] oivoRceo [J 


CovoreD 


ites First Middle Lost 4. DATE Manth 
DECEASED OF 
(Type or print) Pauc_KKMM Leon Dickens DEATH R 
6. COLOR OR RACE 7. MARRIED. VER MARRIED. B. DATE OF BIRTH 9. AGE (In years 
Lae Gd last fr yeas LUNE HAR] 


100. USUAL OCCUPATION (Give kind of work dane 
during mast af working lite, even if retired) 

RY CLEANING 
13. FATHER'S NAME 


Virett A, Dickens 
1S, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


V7. 
(Yes, na, ar unknawn) |(If yes give wor or dates of service 


Doy Year 


Min. 


AY H Lise 
11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
U.S.A. 


14, MOTHER'S MAIDEN NAME 


INFORMANT 


1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: Si A ‘ f. 
om) IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH”, 


oy DUE TO 
Conditions, if ony, which gave (b) 


tise to immediate cause (0), 
stoting the underlying cause BoEo) 
Lee Sa (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


200, EXTERNALCAUSE WAS 
PRIMARY CaGr CONTRIBUTING () 
CAUSE OF DEATH. 


ak 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter wu of injury in Port | or et It of item 18.) 


beens 


20d. INJURY OCCURRED 


While Not While 
atwork L] atwork Ud 


20. a OF INJURY Month, Day, Year 


Ir8! ee 1-20 Gb 


MEDICAL CERTIFICATION 


fe. PLACE OF INJURY (Home, form? 
focta 


Bye office ee vis) 


ata 
21.1 a that | took chorge af the remains described abave, held an aon (1, Inspection [24-~ Inquiry (4 
deoth resulted from: Natural causes [_], Accident Te shies (1, Homicide 


ACTUAL 


SIGNATURE 3 


CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


Undetermined manner [_] 


{County} (State) 
Fat 


and in my opinion 


22. DATE SIGNED 


NAME tre) Wile | AM De 2 ¥ P_HP Address (Street, city, town, or county) 2/ al / ce 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County} (State) 
BURP KL Src) Fee.23, 1966 St. MArKs CEMETERY liggena eee MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
W.CLarke MaTTINGLEY LeonARoTown, Marvuann [oft B 9 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH P2R4 


rat 


7. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 1 0, STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
B. CY GR TOWN (If outside carparate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carparote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ; 
LEONARDTOWN 12 pays RuraAc AVENUE / / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ RESIDENCE BIDEN 
St. MAry's HoseiTAL ves LJ x03 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED | 0 
(Type or print) MAry ELIZASETH BRUAR 0 9 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 9. AGE (In yeors TF UNDER 24 HRS. 
bd O last birthdoy) J Months | Doys Min. 
FEMALE Cotoreo wioowed [_] pivorceo [_] gi yrs. 
100, USUAL OCCUPATION {Gwe kind of wark dane TOb. KIND OF BUSINESS OR ) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
House wife R 


13, FATHER'S NAME 


physicio! 
en pleo: 


MAR i 
14, MOTHER'S MAIDEN NAME 


WHER 


Th 


= 
6 
x) 
> 
6 
= 
2 
Ss 
= 
sy 
r=) 
e 
= 


gned by the attendin 
uriol-tronsit permit. 


The Jow requires that the death certificote be executed within 24 hours after deoth. 


z 
= 
2 
8 
5 
$s 
3 
2 
= 


i 


0 WAS OSE U.S. ARMED eS ; > 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
6S, Nd, af uNnKNawn yes give wor or jates of service) 
Ws {" NONE CuHartes Henry Dyson  AveNuE, MARYLAND 


18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: TED) ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 


sf DUE TO 
Conditions, if any, which gave ) 
tise to immediate cause (a), 
stating the underlying cause 
iis Mae, ) 


19. WAS AUTOPSY 
PERFORMED? 


yes ({_) no () 


‘200. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIC AL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
ot wark ot work oO 
2). I certify thot (I) (this haspital) attended the deceased fram 
e deceased alive an 19 ond that death accurred at 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18.) 


‘20f. (City or town) (County) {Stote) 


, ta , 19__, that (1) (we) last 
M, fram causes and an the date stated abave. 


ATTENDING 
PHYS. 


Mc. PHYSICIAN'S 22d. ADDRESS 


NAME(T}pe) CHARLES GREENWELL M.D 


Page 4 may be retained by the hospital or offending physician. 
should be filed with the State Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR ADDRESS 
W.CLARKE MATTINGLEY LEONAROTOWN, MARYLAND 


(County) (Stote) 


MARYLAND 
2Sb. REGISTRAR'S SIGNATURE 


70. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City of Tawn) 
HORRY) Fee.14, 1966 


Sacreo Heart CEMETERY BusHwooo 
250, RECD BY REGISTRAR 


ofEB 17 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02841 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UZSi? 


FOR STATE 


21. | certify that | took charge of the remains described above, held an Autopsy Cl, inspection ar Inquiry ‘el, and In my opinion 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


3 
= 
z 
gs 


5M 


eS 
& 


HEALTH DEPT (a> Piace oF beats Z. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
BER ta St, Marys MARYLANO Maryland St. M. 
sb Sa b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Pa = > £38 write RURAL and give nearest town) 
Se 5 Le Own Pat E 
a5 ard LO WD ee, uxent River 
8: as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. Ig RESIDENGE 
— 2 @ 2 
£8 209 
Bot BS) /|____St, Marys Hospital US_Naval Air Station ves ]_wo lL 
SEG S= 3. Rares First Middle Last 4. neve Month Day Year 
>” tad 
gue = ype oF print) FREDERICK (n) FAISON oat February 11 19_66 
sig 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [5] | 8 DATE OF BIRTH 9. AGE (In years | 1f UNDER 1 YEAR|IF UNDER 24 HRS. 
28s last birthday) |"Months]) Days | Hours | Min. 
oe male WIDOWED [(] DIVORCED [_] yrs. | | 
ee 1Da, USUAL OCCUPATION fein ori doe 105, KIND OF BUSINESS OR Fe siaTaPtace (State or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
sz a 
eon Te Retired HM 1. S_N USA 
oss $5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae ( 
Re 
282 ts 15 TASES a Fai Frances Stubblefield dee ) 
z= ES 5 RINU.S. FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT \ddress 
poh de ae (Yes, no, or unkown) | (If yes give war or dates of service) ti US Nas : 
=" = 
S35 Es | _—Yes_1948-1961 ___| 301 _22 0941 US Navy Records -_Patuxeht. Land _ 
= ae gs 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c}.] INTERVAL BETWEEN 
eS aa PART |. DEATH WAS CAUSED BY: /) iy Fe ONSET AND DEA 
2-5 35 . JMMEDIATE CAUSE (@). | LB tapi hog! 
SPs £5 . ‘i DUE TO 
Cte maa Conditions, If eny, which (b) 
282 $55 gave rise to Immediate 
SS 5 
Tox 4 3S ceuse (e), stating the DUE TO 
g4 = derlying cause last. 
S2S5e ou HACOriyng Gas. 10%). (©). cE 
seo 8 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
22 z = —=™s™”mun—0 PERFORMED? 
a oa <x 
3 z 1s yes] No Z}~ 
2 _ i 
eo 3 z= | 208. EXTERNSE CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Pert il of Item 18.) 
t3 PRIMARY (Or CONTRIBUTING () : 
ce z i | CAUSE OF DEATH. Gets occ Lf 
2 FI 
Ee oc 2 z 20¢c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OOURER, 2 Sarr oF Laur Game, ferm, 20f. (City or town} (County) (State) 
ZRe om a Hour a.m, While -— Not While redial , 
8 3 Ble: sOom -<-// 19 at work] et work Z's Mrcbiavotle $1 Vile Wk 
25 & 
sade 
oft death resulted from: Natural causes [_], Accident (K], Suicide [_}, Homicide , Undetermined manner 
es 
saaee =) CHIEF MEDICAL EXAMINER [_] 
B2e8f paul Lt ‘ acd ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Bees SIGNATUR, c Mo. A oh 
Zeos 4 . DEPUTY MEOICAL EXAMINER 
ee 
S EXAMINER'S 6 
5 eke & ‘\|_Lname ype) _Wm D. Boyd _, _NeD. ____ Leonerdtowny, Hany iard. 2/11/66 a 
Wee's > 23a, BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
S2ss 5 REMOVAL (Specify) 
4 = 9 : 


ADDRESS | 25a. 


Youngstown =) 
REC’D BY REGISTRAR | 25b. *REGISTRAR'S SIGNATURE 


oF BR 14.1956 


02842 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Oe 


Wittiam Samuet Goooaro 


' a 
% ez s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s $64 0. COUNTY Meet a a b. COUNTY 1 
5s 27S St. “ary's MARYLAND RYLAND St. Mary's 
S 235 B. CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
ee write RURAL ond give nearest town) j ) , 
Sear EONARDTOWN, MEovevs Neck Lire Meocey's Neck 
é me ete d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Bi RESIDENCE a 
aie er Fe 
S Bet ves [XJ No C) 
ec 7 5 
© 2c 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 38 JIECEASED OF 
aes Type of print) CrarRence ALFRED Goopard, SNRo| _ DEATH Feeruary 1 » 66 
Se ie S. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years 
oe 522 amb ak QO req 
AS See MALE WHITE winowen [) oivorctd []| Nov. 23, 1889 76 Ys. 
oe 10a. USUAL OCCUPATION Gy kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
«8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
S85 FARMER FARMING ___MARYLAND U5 Ay 
sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(¥gs, na, or unknown) |{If yes give wor ar dates of service] 


Oe 


17, INFORMANT 
Mary _J Gooparo 


INTERVAL BETWEEN 


je 3 should be detoched for use os the buriol-transit permit. Then 


the deceosed alive on 


id with the State Dept. of Health prior to burial, cremotion, or remova 


= 
Qa 
er 
= 
sg 
s 
6 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) R 
= PART |, DEATH WAS CAUSED BY: a re) + ¢ 0) ONSET AND DEATH 
> IMMEDIATE CAUSE (a) yO 2 OAV a i VORA 
= DUE TO 0} P 0 
2 / 
= Conditions, if ony, which gove 5) a CA 5) SS 0 p 6 { = oe N (Le aq Lo as 
2 rise ta immediote couse (0}, DUE TO 
6 stating the underlying couse Ve 
3 lost. (9 A S$e1rW2 oO, 
y-) = — 
4 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Left fet 
a Oo = ves(_] no (] 
4 & J 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
“3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
s 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we SS | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, (City ar town) (County) (Stote) 
= 3 Hour o.m. While Not While factory, street, affice bldg,, etc.) 
Ss ot work ot work 
= 
= 


2). | certify that (|) (this hospital) attended the deceased fram__ i 
19___, and that death occurred ot 


, 19__, thot (I) (we) last 
M, from couses and an the date stoted abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifico 
Poge 4 moy be retained by the hospital or ottending physicion. 


c-"4 
Y 5 ATTENDING MED. STAFF ee 
& PHYS. re pcror C1 pas. OO} 2-14-GG 
age | Tic. PHYSICIAN'S 22d. ADDRESS 
Pee NAME(Type) JoHN F. FENWICK EONARDT 
eo 
Z55 %o. BURIAL CREMATION, | 230. DATE THEREOF Wc. NAWE OF CEMETERY pR_CRERATORY 73d. LOCATION (City or Town) (County) (Store) 
5 C 7 TION, 
See | BURR Fee, 16, 1966 Be ae bie bade tgs ie 
- cx [2% FUNERAL DIRECTOR ADDRESS To ey REGISTRAR | 25b, REGISTRARS SIGNATURE 
36 mts Q W.CLarKe MaTTINGLEY LeonaroTown, Mo. aa: ky 1966 2£ hare, Odgk 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O9943 CERTIFICATE OF DEATH 2816 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St, Mary's 


b. CITY OR TOWN (If autside carparate limits, [' LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 


ages 1 and 2 


the funero 
iny event, within 72 haurs after deoth. 


write RURAt and give nearest town) 
RuraAc Park HALL RURAL Park HALL 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS | @. 1 RESIDENCE 


ON_A FARM? 
yes (_] no ( 


7 NAME OF Fist Middle Tost bare Month Day Year 
DECEASED | 
(Type or print) JAMES IGnatous peata FEBRUARY 22 1966 

3. SEX Ie COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]| B. DATE OF BIRTH [" AGE (In yeas TFUNDER T YEAR] IF UNDER 24 HRS, 


2 last birthday) Months | Doys | Hours | Min. 
MALE NEGRO WIDOWED bivorcedD []} June 12, 1898 is 7) yrs. 
10a, USUAL OCCUPATION cr kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during bari pny le, even if retired) INDUSTRY t COUNTRY ? 
ABORER TATE St.Mary's MaryLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WarrReN GUNN Lucy Gant 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknawn) |(If yes give war ar dates of service] 
215~18-0378 | Warren Gunn 310 E Meenan 
1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 2 ) . ONSET, AND. DEATH, 
"IMMEDIATE CAUSE (0) SS oes A 


DUE TO 


Conditions, if any, which gave (b) “Deto Re Be, Drnelt_in - 
fise to immediote couse (a), DUE TO 
stoting the underlying cause 


lost, 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes {_] No [A 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item: 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) {Stote) 
Hour a.m. While Not While factary, streel, office bldg., etc.) 
9 at wark atwork CO] 


21. | certify that (I) (the Het) ottended the deceased from... , +219? , to_ fee 19 CL hot (1) (wajeast 
sow the deceased alive on 19 Z, ond that deoth occurred at M, from couses and on the date stated abave. 


Wo. SIGNATURE 72b. DATE SIGNED 
: ATTENDING owe. STAFF L Sb 
MD. _ PHYS. oirector CL) pays, (I B-X7S 


‘22c. PHYSICIAN'S 224. ADDRESS 
NAME (Type) Witriam H. Patrick M.D. LeExtnaTon PARK, MARYLAND 


230, BURIAL, ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL if 
BURT AL Fea.26, 1966 St. Peter CLavers Rioge MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb gf STRAR'S SIGNATMRE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ok EB Os (96Q foto 


mpletely filled in Fr 
ve corbon papers. 


permit. Then pleo 


igned by the ottending physici 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol-tronsit 
iled with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond i 


fi 


should be fi 
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TO FUNERAL DIRECTOR: After this certificote has been si 


director, p 
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=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Von “ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OC ‘ 

v QZ244 CERTIFICATE OF DEATH Tek i 
$ PRS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 35 0. COUNTY 1 0. STATE MARYLAND b.cOUNTY St. Mary's 
5 275 St. Mary's MARYLAND 
S 285 B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

o) ie L write RURAL ond give neorest town) R C . 

5 23°53 EQNARDTOWN DAYS URAL ALIFORNIA 7 / 
= #4 5 0 vA 

e@ = e¥s 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © RESIDENCE 
= Se. E ON A FARM? 
eye 7 St. Mary's HospitAL ves (] no Rl 

= 3. NAME OF First Middle Lost 4. BE Month 
DECEASED 
ts a. Type oF print) Prerre CYPRICN LaVole DeaTH FEBRUARY 
Hoe ws 5. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE ees 
lost birthdo’ 

of Be MLE Weare wiDoweD fx] pivorceo [] 1821 Os: 

«> eee To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Cae > during most of working life, even if retired: INDUSTRY 

2s eT g f COUNTRY ? 

2 SSE 
a ea a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ates 
Ey = 2 2 eS 
2 SAE TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
B e825 (Yes, no, or unknown) |({f yes give war or dotes of service} 

3 s&s 265-01-8192A [Omar A. | ey ANNAPOLIS, MARYLAND 
Eye ae 18. CAUSE OF DEATH inet only one couse per ig or (0), (ond (O77 (7 € = INTERVAL BETWEEN 
~ 3 PART |. DEATH WAS CAUSED BY: S¢ i ND DEA 

E : 
Be 5s co 1 4 MMEDIATE CAUSE (0) —_ - 

Ajmer 2x} DUE TO d . 
ee 33 Conditions, if ony, which gove () LCE 4] 
ae P22 tise to immediote couse (0), DUE TO 
2 Pees hg the underlying couse 4 
B55 ote st. a ee 
se548 
eS ge5 = | PART I. OTHER SIGNIFICAN wae CREAT TO DEATH BUT DEATH sii RMINAL Di Lrte le Of CONDTHON GIVEN IN PART 1 . patty) =—~SOS~*~*«SY me AUTOPSY 
ESL Ve Ss 
ceeos ols Ee ied LN Vee ws] No 
25252 = | 20. ACCIDENT WAS UNDERLYING D) HY muy SecuRRED. (Enter nafore of injury Inj Pat of Port TToF iter 18.) 
ay ae ney 
Baesec S | (IF EITHER, DICAL EXAMI 
eS eats 3 [aoc TE OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED] 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Bote) 
e2EeseO 2 Hour o.m. viile Not While foctory, street, office bldg., etc.) 

3 = Se 4 pm.) 19 ot wg ot work 

Sea oe i seis the deceased fram. , 19¢k , CZ¥, that (I) 4ee+last 
Geese i / 19, ff, ond that deat accurred at ah fons cobses ‘and an the date stated abave. 
eFf&os fi 

Reese ‘2%. DATE SIGNED 

= Siete bf 7 Tf ‘ap, ATENONG poy MT SIE Og bE 
S2=Sz a MD. PHYS. d DIRECTOR PHYS. Z 
z ep A ~2ad, ADDRESS 
Bese / siiiewe M. De Great MILLS, MARYLAND 

Ww So sands f 
Se = 2s 2io. BURIAL CREMATION, Bb. DATE THEREAF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
i=) = pecil 
oto BURP ML et) Fes .4,966 St. JOHNS CEMETERY HoLLywooo MARYLAND 
aes . 2%, FUNERAL DIRECTOR ADDRESS 70, RECD BY REGISTRAR Bb. ares TGNATURE 
VR AIS (4) h, 
20 m1/s0 W.CLARKE MaTTENGLey LeonARDTowN, MARYLAND ome B rk 0 1966 OE 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO DEPUTY en This 


FOR STA 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N28 jy 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
a. COUNTY agate, Michigan b. COUNTY 

ah" eee St. Mary's MARYLAND beep end / BEL LMA LAY b 
Pes Se b. CITY OR TOWN (If outside cor) erate Umits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, writa RURAL end giva nearest town) 
E> Es sill ele a Bia hearest town) i ll * - 

E Be atuxen iver z Farwe i. 
2 io ae ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) ||"d. STREET ADDR 6. 1S RESIDENCE 
=o @ F. ; ; : Ri ? 
me $9 Lb Station Hospital, NAS, PAXRIV, Md. WAS L/Bdt ede, “ya/ ves]_no fe) 
S32. “2 3. NAME OF First Middte Last 4. DATE Stam Day Year 
Om 2 ~ 
Eas =f (Type or print) Richard nyt Wilds DEATH’ e bruary 21-1966 
i. 22 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
=yF = phe IB ee MARRIED Ea] last “ang Months | Days | Hours Min. 
a2 nF Male Cau WIDOWED [7] pivorceo-}| 5-22-49 6 
srs Es 10a. USUAL OCCUPATION eae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Co a 12. CITIZEN OF WHAT 
2: during most of working life, even if retired) INDUSTRY COUNTRY? 
26 Fireman Apprentice U. 5. Navy Michigan USA 
ate, 13. FATHER’S NAME 14.” MOTHER'S MATOEN NAME 
a3 “i 
Bes Su James Wilds Patricia Louise Corman 
wf ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) 
4 4 2s Yes Aug 65-Feb 66 20184719 Official Navy Records a 
Ses s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
wee fs PART |. DEATH WAS CAUSED BY: A ; 4 
Sane a® >, IMMEDIATE CAUSE (0)__ ekwexeybinge Extensive 3rd degree burns 
S25 85 yee DUE To 
ees SE Conditions, If eny, which (b) Scalding immediate 
222 %s% gave rise to Immediate 
so) As cause (a), steting the ( DUE TO 
Bee ee underlying cause lest, (c). se 
2 ESS & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
soe of 4 |e 
85= ge Is ves ND 
Swe on & | 20a. RNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sep es 5 PRiiARY ka GONTRIBUTING Cy 
=f S : z 
ae & | CAUSE OF ell into steampit reservour a 
& 8. 
= €&5 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
= 3S 
£85 oe s Hour Xaec While L Not While factory, street, office bI ts Pat t Ri ot 
rH a 
Bs gy /% [#14200 2-21 19 66/atworeld ‘st wor’ | Sh atuxent River St, 's 
cz. ce 21. 1 certify that | took charge of the remains described above, held an Autopsy [X], Inspection [X], Inquiry [XJ], _and in my opinion 
8Su. ‘ , 
ef=S% es , Homicide [_], Undetermined manner [_] 
Soce° CHIEF MEDICAL EXAMINER [_] 
2e_2z2 p, ASSISTANT MEDICAL EXAMINER [_] a, RAE Se 
sf£555 PUTY MEDICAL EXAMINER [¥f 
= 
- S38 == x Pik MD Adress Greet, city, town, or county) 2-21-66 
3 A 
8552 _ 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
2st. 
aS 5S arwell. Mich 
SBORESS [*EER'S af caryelts ab, REPISTER AS SIGNATURE, 
VR AISME (5) 
SM /65 I A: 25 1966 fag : 
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18. Give Pages 1, 2, and 3 ta 
e along with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pe: 


< 


~~ 
Pe 
2 


ignated agent, priar to burial, cremation, or removal, and in any event within 72 haurs after gea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y28iy 


PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
@. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 


/ 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) > . 


LEONARDTOWN HRS RuRAL MECHANICSVILLE / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Here 
St. Mary's HosprTaL ves X] No 


3 is ul First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) DoNALD Scort Woop DEATH FeaRUARY Z 19 66 


S. SEX 6 COLOR OR RACE 7, MARRIED (| NEVER MARRIED "4] 8. DATE OF BIRTH 9. AGE (In pane If UNDER 24 HRS. 
irthdoy) 
MALE 


Waite widowed [_] pivorceD []| Amrit 5,1950 15" Ys 


100. USUAL OCCUPATION ng kind of work done 10b. KIND OF BUSINESS OR It. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
STUDENT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Newtie 8. BuckLer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown} |(If yes ‘ar or dotes of service] 
Pare ieee sae ae ; Francis X. Wooo MECHANICSVILLE, MARYLAND 


PART |. DEATH WAS CAUSED BY. “ONSET AND DEATH 

IMMEDIATE CAUSE (a) 

. DUE TO 

Conditions, if any, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse Abel 

Lui ae gar ag (@ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
7 ves] NO ( 


200, EXTERNACTAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury jn Port | or Port Il of item 1B.) 


PRIMARY (ior CONTRIBUTING CI 
CAUSE OF DEATH ZeESQ eeeecl&h 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ¢ | 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
ye I 1A 


TOUT Galtier While Not While foctory, street, office bldg., etc.) 
50 2-12 le Leal) oentirk 2 Fe 


TB. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)) = INTERVAL BETWEEN 
7 aars J 


MEDICAL CERTIFICATION 


ot work 
21. | certify that | toak charge af the remains described above, held an Autapsy {_], _Inspectian [4-—tfiquiry [47 and in my opinion 
death resulted from: Natural causes (_], Accident [2 Suicide (J, Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
one ASSISTANT MEDICAL EXAMINER [_] eae 


brannane DEPUTY MEDICAL EXAMINER 2 / /Y, BY 


NAME (Type) Witttam D. Boro M.O. Address (Street, city, town, or county} 


m. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examinér, 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages land 2 with the State Departm 


Health ar its desi 


\ Y 
VR AISME (5 
mises! WS 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote} 


L (Speci 
BuR RE bres) Fes.15,1966 St. JoserHs Cemetery | MORGANZA, MARYLAND 
‘24. FUNERAL DIRECTOR ADDRESS | 2S0, REC'D BY REGISTRAR | ‘2Sb._REGISTRAR'S SIGNATURE 
fn 
6 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ohEB 17 196 


